Varicocele therapy is controversial issue with no single approach adopted as the best therapeutic option. 
INTRODUCTION
The prevalence of varicocele in adolescence is equivalent to that of general male population [average of 15%] where as before puberty varicocele is rare. 1, 2 The incidence of varicocele in male patient with infertility is approximately 40%. 3, 4 Varicocele can negatively and progressively affect testicular growth , histology, function resulting in progressive decline in fertility.
5 50-60% of male patients treated for varicocele show improvement in semen quality. 3 In the last few years varicocelectomy has been performed by laparoscopy. 6 . The majority of school aged patients were asymptomatic and disease discovered during routine medical examination. While testicular pain and/or swelling were the main complaints among patient aged 15-25 years, subfertility was the major presentation among those above 25 years age .The diagnosis of varicocele was established mainly by clinical examination with patient in upright position. The disease was graded according to criteria published by Lion et al. In majority of patients, the varicocele was grade 2 or 3.
PATIENTS AND METHODS
• 62 patients in group 1 had left sided varicocele.
• 109 patients in group 2 had left sided varicocele.
• Bilateral varicocele was present in 3 patients group 2.
• Bilateral varicocele was present in 19 patients group 1. Doppler U/S was done in all patients to confirm diagnosis and to evaluate testicular size pre and postoperatively. Seminal fluid analysis was performed preoperatively for male infertility cases and repeat it postoperatively every 6 months for 18-24 months. One patient in each group developed wound infection. Scrotal edema developed in 11 patients in group 2 compared to only 3 patients in group 1.
RESULTS

•
In group 2: All required one or more narcotic injections after surgery.
In group 1: Only 13% required one or more narcotic injections after surgery.
Return to school after LVL was much faster [3-7days group1] compared to [7-14 days group 2].
Ipsilateral hydrocele developed in 3 patients in each group. No testicular atrophy in any case of study regardless whether testicular artery was clipped or not. Improvement in seminal fluid analysis was observed in 43% cases in group 2 compared to 51% cases in group 1.
DISCUSSION
Laparoscopic varicocelectomy has gained lot of attention around the world. However, the role of laparoscopy in varicocele remains controversial. Several controlled trials have been conducted, some in favour of laparoscopy, others not. The goal of this review was to ascertain that if laparoscopic varicocelectomy is superior to conventional, and if so, what are the benefits and how it could be instituted more widely. 7 There is also diversity in quality of randomized clinical trials; the main variables in these trials are the following parameters: 
CONCLUSION
LVL is minimally invasive procedure that is easy to perform with simple instrument, but other procedures like hernia repair can be simultaneously performed. It is the best approach when recurrent disease and obesity are problems. The clear visualization magnification facilitate detection of abnormal collateral channels, one of major reasons for postoperative recurrences. LVL has minimal postoperative morbidity, shorter convalescence and faster return to normal activity.
